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It is 3  years since Extreme Physiology & Medicine was 
launched as a high quality peer-reviewed open access 
journal focussing on integrative human physiology under 
conditions of physiological stress. Our third birthday 
seems an opportune moment to look back down the val-
ley of our early days whilst looking forwards and upwards 
to peaks beyond.
In our welcoming editorial [1] we described the jour-
nal’s focus on ‘the integrative physiology of environ-
mental, exertional and clinical stress in humans’. We 
emphasised how such study of human physiology could 
inform our understanding of pathophysiology. This 
notion is gaining traction, in part given the increasing 
recognition that animal models of complex (patho)physi-
ology may poorly represent that in humans [2]. For exam-
ple, the notion that human-microbial challenge studies 
may offer the “ultimate animal model” for infectious dis-
eases research has been proposed [3]. Our conviction of 
the translational value of integrative human physiology 
has only grown. Mike Tipton extended this concept fur-
ther, describing eloquently how studies of the response 
to combinations of physiological stressors may offer even 
greater insights than single stressors alone [4].
When we launched Extreme Physiology & Medicine, 
we felt that few journals served the field of ‘extreme’ or 
‘boundary’ physiology. This remains as true today as it 
was then. To ensure that Extreme Physiology & Medi-
cine publishes relevant articles of the highest quality, 
our ambition was that submitted manuscripts would be 
handled by world leaders in their fields. In this regard, 
we are proud to have assembled a truly expert interna-
tional board of editors who are at the cutting edge of 
their respective disciplines. It appears that we were cor-
rect in our estimation of unmet need: despite a rigorous 
reviewing process, we have published more than 80 arti-
cles in 3 years.
As well as publishing reports of scientific investigation, 
we also wished to create a journal which was ‘stimulating’ 
both to those with a passion for human integrative physi-
ology and for a more general readership. We encourage 
submission of review articles relating to topics rarely cov-
ered elsewhere—such as the recent discussion of insights 
from metabolomics into the mitochondrial response to 
extreme environments, by O’Brien and colleagues [5]. 
Neither did we wish to be exclusive in our focus: we have 
reported new methods of arterialised blood sampling [6]; 
the demographics of performance in and the response 
to extreme endurance events [7]; a series on ‘moving in 
extreme environments’ [8]; and articles relating to (de)
hydration [9], exposure to extreme heat and cold [10, 11], 
and severe hypoxia [12]—amongst many others. We have 
also commissioned ‘career perspectives’ from the Elder 
Statesmen/women of extreme physiology, encourag-
ing them to reflect on ‘what made them who they are’ as 
much as ‘what they learned’—and all in their own voice 
[13].
Extreme Physiology & Medicine is an ‘Open Access’ 
journal: all content is readily accessible to all, free of 
charge, worldwide through the journal website (http://
www.extremephysiolmed.com) and via SpringerLink 
(http://link.springer.com/journal/13728) as well as from a 
variety of digital archives (e.g. http://www.biomedcentral.
com/libraries/archive). This approach is unique amongst 
specialist journals in this area, and improves both an arti-
cle’s speed of dissemination and the scale of its “reach”, 
and therefore the likelihood that it will have impact and 
be cited. Such metrics are increasingly important to aca-
demia, and the value of such an approach for Extreme 
Physiology & Medicine is evident: >362,000 article 
accesses. All articles in Extreme Physiology & Medicine 
are indexed in PubMed and PubMed Central, as well as 
Scopus and Google Scholar, and the journal is included in 
the Directory of Open Access Journals.
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Of course, the free-to-view, and reuse with proper cita-
tion, Open Access model shifts the cost of publication 
from the consumer to the producer, and thus attracts 
an article processing charge (£1370/$2145/€1745 per 
article in 2015). However, authors from the low-income 
countries (see http://www.biomedcentral.com/authors/
oawaiverfund/) receive a full waiver, those whose par-
ent institution is a member of the BioMed family pay 
no APCs directly, and those from BioMed supporter 
member institutions are eligible for a partial waiver or 
discount (see http://www.biomedcentral.com/libraries/
membership). Increasingly, grant giving bodies and aca-
demic institutions demand open access publication and 
will meet the costs of publication.
Overall, then, how does our report card read? Hope-
fully ‘Good effort’ and ‘A fine start’ are reasonable. But 
‘What could we do better’ is always on our minds. Please 
share with us your views and hopes for the journal along 
with any suggestions for improvements. We are confi-
dent that, with your support, the journal will continue to 
thrive and grow over the coming years. We look forward 
to receiving your article submissions and hope that you 
enjoy the unique contribution that we believe the journal 
makes to a rapidly developing and exciting field.
Author details
1 Integrative Physiology and Critical Illness Group, Division of Clinical 
and Experimental Science, Faculty of Medicine, University of Southampton, 
Southampton, UK. 2 NIHR Respiratory Biomedical Research Unit, University 
Hospital Southampton NHS Foundation Trust, Southampton, UK. 3 Anaes‑
thesia and Critical Care Research Unit, CE.93 Mailpoint 24, E‑Level Centre 
Block, University Hospitals Southampton NHS Foundation Trust, Tremona 
Road, Southampton SO16 6YD, UK. 4 The Whittington Hospital NHS Founda‑
tion Trust, London, UK. 5 University College Hospitals NIHR Comprehensive 
Biomedical Research Centre, University College London Hospitals Foundation 
Trust, London, UK. 
Received: 25 August 2015   Accepted: 26 August 2015
References
 1. Grocott MP, Montgomery HE. Extreme Physiology & Medicine: a new 
journal focussed on integrative human physiology under stress. Extrem 
Physiol Med. 2012;1(1):1.
 2. Perel P, Roberts I, Sena E, Wheble P, Briscoe C, Sandercock P, Macleod M, 
Mignini LE, Jayaram P, Khan KS. Comparison of treatment effects between 
animal experiments and clinical trials: systematic review. Br Med J. 
2007;334(7586):197.
 3. Pollard AJ, Savulescu J, Oxford J, Hill AV, Levine MM, Lewis DJ, Read RC, 
Graham DY, Sun W, Openshaw P, Gordon SB. Human microbial challenge: 
the ultimate animal model. Lancet Infect Dis. 2012;12(12):903–5.
 4. Tipton M. A case for combined environmental stressor studies. Extrem 
Physiol Med. 2012;1(1):7.
 5. O’Brien KA, Griffin JL, Murray AJ, Edwards LM. Mitochondrial responses to 
extreme environments: insights from metabolomics. Extrem Physiol Med. 
2015;4:7.
 6. Vaquer S, Masip J, Gili G, Gomà G, Oliva JC, Frechette A, Evetts S, Rus‑
somano T, Artigas A. Operational evaluation of the earlobe arterialized 
blood collector in critically ill patients. Extrem Physiol Med. 2015;4:5.
 7. Sigg K, Knechtle B, Rüst CA, Knechtle P, Lepers R, Rosemann T. Sex dif‑
ference in double iron ultra‑triathlon performance. Extrem Physiol Med. 
2013;2(1):12.
 8. Cotter JD, Tipton MJ. Moving in extreme environments: what’s extreme 
and who decides? Extrem Physiol Med. 2014;3:11.
 9. Cotter JD, Thornton SN, Lee JK, Laursen PB. Are we being drowned in 
hydration advice? Thirsty for more? Extrem Physiol Med. 2014;3:18.
 10. Lucas RA, Epstein Y, Kjellstrom T. Excessive occupational heat exposure: 
a significant ergonomic challenge and health risk for current and future 
workers. Extrem Physiol Med. 2014;3:14.
 11. Paulin S, Roberts J, Roberts M, Davis I. A case study evaluation of competi‑
tors undertaking an antarctic ultra‑endurance event: nutrition, hydration 
and body composition variables. Extrem Physiol Mee. 2015;4:3.
 12. Coppel J, Hennis P, Gilbert‑Kawai E, Grocott MP. The physiological effects 
of hypobaric hypoxia versus normobaric hypoxia: a systematic review of 
crossover trials. Extrem Physiol Med. 2015;4:2.
 13. West JB. Career perspective: John B West. Extrem Physiol Med. 
2012;1(1):11.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
